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CHAPTER I 
lliTRODUCTION: 
PURPOSE 
According to a report submitted to the Governors' Confer-
ence, mental health is a problem of first magnitude for the 
states and for the nation. Although encouraging results are 
coming from the use of new therapies, one-half of all hospital 
beds are occupied by the mentally ill. Traditionally, the 
mental health program is the state's responsibility, but facil-
ities are overcrowded and obsolete, and under-staffing exists 
in all grades of personnel.l 
Social work has been an established service in all public 1 
mental hospitals in Massachusetts for several decades. How-
ever, as far as can be ascertained, none of the private mental 
hospitals include social service as part of their programs. 
Since social service is generally regarded as being beneficial 
to pat ients in public ment al hospitals, it is reasonable to 
assume that it should prove equally helpful in the treatment 
and care of private patients. It should be added here that 
t he patient population of the private mental hospitals is 
relatively small, as is indicated by their respective bed 
capacities shown in the app endix. Financially, therefore, 
1 Brevard E. Crihfield, The Mental Health Programs of 
the Forty-Eight States (Chicago: The Council of state I 
Governments, Jtme, 1950), pp. 44-45. 1 
employment of a social worker in some of these institu-
tions mi ght not be pos sible. 
Bearing in mind that, until r ecently , social work has 
been identified historically with the economic needs of the 
underprivileged, the writer is interested in s tudying t h e role 
of the social work er in a private mental hosp ital with a view 
to determining (l } the extent to which the cur rent functions 
of t h e social worker in public mental hospitals are applicable 
in private menta l hospita ls; (2) the factors in a private s et-
1 ting which f acilitate or impede t h e effective ftmctioning of 
I the worker; and (3) the opportunities af forded the social work-
1 er in a private setting for the further promotion of mental 
health. 
SCOPE AND :METHOD 
The scope of this study covers a group of t welve cases 
and eight social histories, represen ting the total number of 
referrals made to this s tudent during the current field work 
! pla cement at Ring Sanatorium, .Arlington Heights, bet·ween the 
I 
I 
II 
period from September 26th, 19.51 to March 15th, 19.52. By way 
of furthe r exp lanation, it should be sta ted that this place-
I 
I 
II 
II 
I 
I 
II 
!I 
II 
ment for t wo days each week , was ar ranged by the M"as sachusetts ' 
I 
I 
' 
As sociation for Mental Health a s a project in community organ-
ization. Social ser vice had not existed in t he ho spital pre-
viously, and the s upervision, therefore, was provided by the 
Massachusetts Association for Mental Health. This dual place-
ment, involving t wo days at the hospital and one day in the 
-- -=-- --=---=-- ="-===="--'' 
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agency, provided the writer with an tmusually broad orienta-
tion in the field of mental health which is only pointed up 
in the t·wenty cases above-mentioned. 
Schedules, a copy of which appears in the appendix, were 
completed for all cases. These schedules were then grouped 
according to the functions standardized for social vvorkers in 
psychiatric hospitals, including intake, reception, the treat-
ment progrma, pre-convalescence, family car e, convalescent 
care, social history, education and training, research, and 
co~nw1ity interpretation.2 As shown in Chapter III, Table No. 
5, the schedules fell into five categories, namely, intake, 
the treatment program, pre-convalescence, out-patient includ-
ing convalescent care, and social history. Typical case 
studies were developed for each of the five functions, the 
selection being made to reflect as wide a diagno~tic range as 
possible within the limitations already referred to. The 
schedules and studies were also analyzed in respect to signif- 1 
icant trends. 
Literature pertaining to the role of a social worker in 
a private mental hospital is limited and, as the project prog-
ressed, points emerged indicating the need for further clari-
fication. Under the co-sponsorship of the Massachusetts 
2 11The Psychiatric Social 'Jorker in the Psychiatric 
Hospital 11 , Group for the Advancement of Psychiatry, Report 
No. 2 (Topeka, Kansas: January, 1948), p. 1. 
-=- ----- -- ----=--
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Association for Mental Health and the hospital, opportunities 
for obtaining additional information vvere made available. 
These findings are recorded in Chapter II. 
Li mitations 
., This study is necessarily limited by t he small number 
il of cases considered and any conclusions reached, therefore, 
~1 are applicable only to the material studied. The inherent 
nature of case material makes comp l ete objectivity problem-
atical and, in spite of efforts to the contrary, feelings and 
ffinotions may influence interpretations and evaluations without 
the writer's awareness. 
Several other factors further restricted this study. As 
already stated, social service has not existed previously in 
this setting , so that no specific f unctions or structure had 
been established on the basis of past experience. This to-
j1 gether with the paucity of literat ure available pertaining to 
I psychiatric social vvork in private institutions of this type, 
made it necessary to proceed to some extent on a trial and 
error basis. 
Due to the reality factors inherent in a field work place-
ment of relatively short duration , it wa s not poss ible to 
terminate s ervices in all cases required for the study. It 
was inevitable, therefore, that as the study progressed, the 
development of the case work material itself brought about a 
shift in the wr iter 's concep tion of the role of the social 
4 
II 
II 
II 
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'l 
·worker in a private mental hospital. This created additional 
difficulties to be overcome in the course of trying to attain 
the degre e of objectivity requisite to a project of this kind. 
HOSPITAL SETTDTG 
Legal Asp ects of Administration 
in Private Mental Hospitals 
Private mental hospitals must be licensed and registered 
by the State Depart ment of Mental Health. In order to meet 
the required standards, such hospitals must appoint as super-
intendent or medical director, a Diplomate of the National 
Board in Neurology and Psychiatry, since it is to him that 
1 the license is grant ed and he is responsible to the Department 1 
of Mental Health. It is obligatory that copies of all legal 
forms relative to commitment, restraint, seclusion and packs 
be duplicated and filed 1Ni th the State Department of Mental 
Health. 
An inspector appo inted by the State Department inspects 
all pr ivate mental hospitals annually. This inspection covers 
the physical plant with reference to fire protection, hazards 
to pat ients, and public protection; also a review of voluntary 
commitments, narcotic records and medi cal records of individ-
ual patients. 
Ring Sanatorium 
Ring Sanat orium established in 1879, has been for the 
past two y ears under the direction of its present owner, a 
Diplomate of the National Board in Neurology and Psychiatry, 
----=~-
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with extensive exp eri ence in state hospital administration. 
The hospital accommodates sixty-five patients , and has a 
monthly average population of forty-five, the annual admis-
sions and re-admissions amounting to about 240.3 *v'Vhile pri -
marily a treatment center, including an out-pati ent department, 
custodial care is also offered to a limited number of patients . 
All treatment recommendations are based on careflll physical 
and mental examination and include psychotherapy, and all other 
1 modern therapies. 
The hospital itself, comprised of units which are not 
outwardly distinguishable from other residences in the l ocal-
1 ity, is "'Nell situated in Arlington Heights. In addition to 
the medical center, a nursing residence and other private 
residences for the professional members of the staff , there 
are t wo houses for male patients and three houses for female 
patients, thereby providing for the segregation of acute and 
convalescent groups . Each unit i s provided iNi th generous li v-
ing room space , and the furn i shings are attractive, comfortable 
and homelike thr oughout. In addition to a pool room f or the 
men, there is a book service f or all patients , The grounds 
are i nformally lands caped and spacious enough to accom~1odate 
a miniature golf course, a badminton court, volley ball, cro-
quet and quoits. 
3 Annual Report , Ring Sanatorium , 1951. 
6 
7 
Other recreation is provided through trips to various 
points of historical interest. A motor car is available for 
shopping and. theatre trips , and there are golf link s and pic -
nics for those more actively inclined.. Afternoon teas, birth-
day and other special celebrations, musicales, lectures, con-
certs, dances and moving pictures are frequently ar ranged.. 
Eac h unit is furnished v·i th radios and television se"G s , and 
I 
convalescent patients make up their ovm games of bridge, chess , 
and. checkers. When not injurious to the patient, relatives 
are welcome to visit daily . 
Procedure 
Upon arrival patients are received by one of the physi-
cians and placed under the care of the nursing staff . ·when 
advisable and feasible from the st andpoint of a part-time 
schedule, relatives are advised to arrange an appointment 
with social service . After a thorough examination, the find-
i ngs of which are discussed in the course of daily staff con-
ferences, a regular schedule of care and treatment is insti-
tuted. The doctor on duty visits twice daily, and a member 
of the medical staff is available at all times. The Director 
of Nu.rses also visit s morning and night. 
Personnel 
The clinical staff is comprised of four psychiatrists, 
and a psychologist i s on call as his services are required. 
In addition to the Director of Nurses and Assistant Director 
of Nurses, there are four registered nurses, one occupational 
therapist and a physiotherapist. Consult ations are held fre-
quently with referring doetors and other members of the medi-
cal profession as the need for specialized services is indi-
cated, and dental care is arranged on an individual basis. 
All members of the clinica l staff have access to an extensive 
medical library which includes a wide selection of well known 
1 periodicals. In addition to the clinical staff, there are 
t wenty-eight licensed attendants, as well as a barber and a 
beautician. 
Training Program 
Hospital policy is flexibl e in respect to student train-
11 ing . In the two case studies presented in the out-patient 
I group, even when patients withdrew prematurely from medical 
I 
treatment, it was possible to continue casework service with 
relatives without charge. 
The Field Vlork Supervisor attends a regular weekly staff 
conference, and the Medical Director, as well as the other 
members of the clinical staff, are more than generous in ex-
tending individual help informally in emergency s ituations. 
All wards are readily accessible at all times. 
Staff members are encouraged to attend rneetings arranged 
by professional groups in ps ychiatry and in allied fields, and 
additional opportunities of this type a re also extended to 
students. 
8 
CHAPTER II 
REVIEW OF THE LITERATURE 
Definition and Origin of Psychiatric Social ·work 
In a report issued by the Group for the Advancement of 
Psychiatry, psychiatric social work is defined as social case-
work practiced in direct and responsible working relationship 
with psychiatry , and this is interpreted to mean primarily in 
a psychiatric clinic or hospital. The Sill!le report states that 
although the direct relationship between social work and psy-
chiatry began in psychiatri c hospitals, the concept of the 
social worker as a memb er of the clinic team developed in the 
child guidance clinic. 1 From this it follows that a compre-
hensive grasp of the present status of psychiatric social work 
1 presupposes farniliari ty with the most significant landm.arks 
in the history of psychiatry and social work both in hospitals 
and in the c omm.uni t y. 
Historical Background of Mental Hospitals 2 
Unti l comparatively recent times, the hou sing of mentally 
afflicted persons wa s solely motivated in the interests of 
1 public protection . They were confined with the disso lute and 
1 "Psychiatric Social 1Nork in the Psychiatric Clinic", 
Group for the Advancement of Psychiatry , Report No . 16 (Topeka, 
Kansas: September , 1950), pp. 1-2. 
2 Brevard E. Crihfield, The Mental Health Programs of 
the Forty-Eight States (Chicago: The Council of State 
Governments , June, 1950), pp. 15-28. 
depraved or i mprisoned with convicts and lived under inde-
scribable conditions. It was largely due to the efforts of 
t -vvo r eformer s, Pinel of Paris and Tuke of England around 1792, 
that the attitude toward s uch illnesses began to change. They 
maintained that mental as well as physical diseases were at-
tributable to organic causes and deserved treatment as such. 
In the United Stat es, the first departure from housing 
t he physically and mentally ill in almshouses cruae in 1752 
vv i th the founding of t he New York and Pennsylvania hospitals, 
both of which admitted mental patient s from the outset. In 
, the last-mentioned institution, they began to transfer patients 
' to a separate wing , and finally, in 1841, from there to a new 
building . Meantime, the firs t hospital established exclusive-
ly for mental patients was located in Williamsburg , Virginia, 
in 1773. 
Similar hospitals supported by private funds supplemented 
by state aiel, flourished between 1800 and 1825. This movement 
is si gnificant in that these hospitals, the prototype of which 
vvas the York Retreat in England, advocated 11moral treatment, n 
and are credited \Vi th nurturing the seeds of tvventieth century 
'' p sychoth erapy. The Friends Hospital in Frankford, Kentucky, 
!II enjoyed the reputation of being the first institution in which 
I 
chains were never used for restraint. Although conditions in 
:' all hospitals were not uniformly good, advanced programs both 
from the standpoint of physical care and diversified recreation-
10 
al facilities were in operation by 1860. 
---=- - -- -=-=lf- - -
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It was due to this progress, together with the over-
crowding prevalent in almshouses and elsewhere, that state 
hospitals developed and spread in the middle part of the 19th 
century. However, it was not until 1900 that the worO; thospi-
tal T began to replace the terms ., lunatic and insane asylums.' 
It is not surprising in the light of this background, that li 
early hospital administrators concerned themselves primarily 
\Vi th the construction of buildings designed to accommodate a 
continuously increasing population under adequate physical 
conditions. However, extraordinary changes have taken place 
in the past few decades. From what follows in the next sec-
' tions, it is clear that hospitals · are coming out of their 
II 
!I 
isolation and beginning to establish an understanding rela-
tionship with the community. 
Historical Background of Psychiatry 
Hospitals are generally considered to be the cornerstones 
of psychiatry providing, as they do, a setting in which physi-
cians may study the course of mental diseases. For its early 
promotion, psychiatry in the United States owes much to three 
important events: (1) the publication of the first textbook 
on mental disorders by Dr. Benjamin Rush , generally regarded 
i 
I 
I 
as the father of American psychiatry. His book was based on 
I. lectures given to students at the University of Pennsylvania 
I which were the first of their kind to be delivered in this 
country;3 (2) the representation made to the Massachusetts 
3 Ibid., p. 20. 
legislature by Dorothea Dix on behalf of the mentally ill. By 
asserting "her f i rm belief that hospitalization under proper 
conditions would help most patients •••• she did more for the 
development of modern psychiatric hospitals than has been 
achieved by any other layperson ;"4 (3) a meeting of thirteen 
superintendents of private and state hospitals , the nucleus 
of a group that later in 1892 became known as the Medico-
psychological Association, and finally in 1921, the American 
Psychiatric Association , the l argest organization of its kind 
in the world • .5 
No histori cal survey , however brief , would be comp lete 
without some reference to the momentous strides made in the 
psychoanalytical field during the first half of the 20th cen-
tury. It was in 1908 that Dr. A. A. Brill returned to the 
United States from Europe vv i th his translation of Jungt s most 
recently published book and a contract to translate the wr it-
ings of Freud into English . The following year Professors 
Freud and Jtmg accepted an invitation to attend the celebration 
of the t \Nentieth anniversary of Clarlc Univers ity, ·worcester. 
' According to Dr . Brill, t his had a dec isive influence on the 
course of psychoanalysis for the following reasons: 
4 if',Jilliam Malamud, "The History of Psychiatric Therapies ,11 
One Hundred Years of Ameri can Psychiatry, (New York: Columbia 
University Press, 1944), p. 280 • 
.5 Crihfield, .2£.· cit .• , p . 26. 
I. 
l 
12 
1. The academic psychologists heard, for the first 
time, the master hliaself, and whether they agreed 
with him or not, they were impressed by him. 
2. Five lectures which Freud delivered at this con-
ference were translated by a Fellow in Psychology 
at Clark Univer sity, Harry 1!1. Chase, subsequently 
Chancellor of New York University. 
3. This conference marked the b eginning of a friend-
ship between Freud and James J. Put nam , then 
Profes sor of Neurology at Harvard.6 
Short ly aftervvards, in 1911, the New York Psychoanalyt-
ical Society was founded. This was followed by the organiza-
tion of the American Psychoanalytic Association with Dr. 
Putnam as President, and Dr. Jones of Toronto as Secretary, 
and other branches gradually sprung up in various centers in 
the country. The New York Psychoanalytic Institute was organ-
1 ized in 1931, 'VVhen Dr. Sandor Rado, formerly of the Berlin 
Institute, was secured as its educ ational director. A year 
later, a similar institute was opened in Chicago under the 
leadership of Dr. Franz Alexander, and another in Boston head-
, 
ed by Dr. Hanns Sachs, not to mention other groups and insti-
tutes on the Pacific Coast. It was through this n1ovement that 
other Europ ean analysts were invited to come and settle here, 
including such well known personalities as Drs. Felix and 
Helene Deutch, Karen Horney and J. H. W. Van Ophuijsen. In 
1934, due to efforts made by Dr. Brill and other eminent lead-
ers in the field, the i naugural meeting of the Section on ~ 
6 A. A. Brill, trans lation, The Basic V'lri tings of Freud, 
(New York: Random House Inc., Copyright, 1938), p. 2"8-:-
13 
Psychoanalysis of the American Psychiatric Association was 
held. 
The resistance to psychoanalysis is a complex 
phenomenon and has changed its nature during the 
last thirty years ..•. The discovery of infantile 
sexuality and of certain asocial and consequently 
repressed mental tendencies, which are present in 
everybody's unconscious, provoked general hostility 
.•.• This first heroic period of psychoanalys~s, in 
which it had to fight chiefly against emotional 
prejudices, is practically over. The Oedipus com-
plex has found its acceptance in tvvo most conserv- 7 
. ative places -- in the Oxford dictionary and Punch. 
Tvvo other reasons for this resistance are significant 
from the standpoint of psychiatry. The classical psychoana-
lytic technique 'Nas developed in dealing with neurotics, and 
is still undergoing modification for adaptation to the treat-
ment of specific conditions of the personality of psychotics.8 
' This factor has prolonged the resistance emanating from the 
medical world due to its tr&ditional views regarding the eti-
ology of physical and mental disease. 
It (psychoanalysis) introduces a subject matter 
which ••• threatens to disturb the· homogeneity of 
medicine which would prefer to deal exclusively 
vl!i th physico-chemical facts and chiefly experi-
mental methods. The subject matter as well as 
the procedure of psychoanalysis is apt to arouse 
the natural scientist's distrust of psychological 
facts and methods. Thus the paradoxial situation 
has arisen that psychiatry, an acknowledged part 
7 Franz ~~exander, The Medical Value of Psychoanalysis, 
(Nev.,r Yorlc: w. W. Norton and Company, Inc., 1936 , p. 29. 
8 Ibid., p. 126. 
-- --=---=--- -....=;::- =- -
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of medicine, necessarily shares the fate of psycho-
analysis and loses the respect of the rest of the 
medical world, since - especially here in .America 
- it has assimilated so much from psychoanalysis.9 
These difficulties account partly for the failure of psy-
chiatry in psychiatric hospitals to keep pace with progress 
in its own field,lO and for the acute lack of hospital person-
nel.11 
Progress has been slov1 in demonstrating the theory that 
mental illness can only be understood from the point of view 
, of the personality, the needs of which are served by all parts 
of the body in an intelligible co-ordination. However, evi-
dence of the growing acceptance of this principle is seen in 
the expanding affiliation between mental and general hospitals, 
and between mental hospitals and medical schools in promoting 
, the training of medical students in psychiatry.l2 As this 
training proceeds and leadership in the field of medicine be-
comes more cohesive, this new point of view regarding the 
treatment of the mentally ill may be expected to gain momentum, 
thereby creating more positive thinking and increased public 
support for a progressive mental health program. 
9 Ibid., pp. 30-31. 
10 "The Psychiatric Social "Horker in the Psychiatric 
Hospital," Group for the Advancement of Psychiatry, Report 
No. 2 {Topeka, Kansas: January, 1948T; p. 1. 
11 See appendix, p. 78. 
12 Crihfield,~· cit., p. 26. 
--- -=-----
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Historical Baclcground 
of Psychiatric Social Work 
British tradition naturally prevailed in the early his-
tory of New England, and in view of the fact that lady almoners 
had long been connected with the hospitals and the Charity Or-
ganization Society in London, it is not surprising that social 
work found its way into the hospital in this state as early as 
190.5. It was under the sponsorship of Dr. Richard c. Cabot of 
Boston that "Miss Garnet I. Pelton, the pioneer hospital social 
worker, helped to lay the foundation of the first social serv-
ice department, - that at the Massachusetts General Hospi-
1 tal.nl3 
Authorities consider that social work in the large general 
hospitals, in all probability, "stimulated the interest of 
those officials who were entrusted with the care of mental 
patients, particularly as the state was contemplating the erec-
tion of Boston Psychopathic Hospital. 1114 In any event, the 
' historical records provide interesting facts about the intro-
auction of social work in the mental hospitals in Massachusetts. 
It would appear that the 'asylum' was originally 
created for the purpose of caring for chronic cases 
more economically than could be done in .the hospi-
tal ••• The hospital retained their best workers and 
13 Ida IVI. Cannon, R. N., Social 'dork in Hospitals (New 
York: Survey Associates, Inc., 1913),-p:-lb: 
14 Social Service Bulletin, Massachusetts Department 
of Mental Diseases, October, 1934, p. 7. 
T 
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quieter cases for their own colonies and left the 
less desirable cases to be transferred to asylums. 
This resulted in the congregation of infirm, tuber-
cular, custodial patients of the demented type who 
were unable t o work in the 'asylum.' The result 
was that a larger number of attendants were required 
to care for them, thus raising the per capita cost 
of 'asylum' maintenance. Thus the reason for creat-
ing the asylum did not sustain itself. Patients ••• 
and their friends lost hope - relatives lost interest 
as patients were considered incurable when they were 
transferred to these insti tutions. A new way out was 
sought and the 'boarding out' plan offered itself as 
a possible solution to some of the problems attend-
ant upon 'asylum' care. 
A combination of needs arising out of a family care 
system that required supervision agents •••• and the 
desire on the part of the hospital to use community 
resources led the State Board to consider social 
service as a possible means by which the hospital 
could safely and effectively extend itself into the 
community, thereby meeting some of the practical 
needs of the patient, the institution and the com-
munity ••• The State was contemplating the erection 
of the Boston Psychopathic Hospital. In connection 
with (these) plans •••• it was recOII1.'1lended that its 
'social workers' should facilitate early discharge, 
after-care of patients, investigate their previous 
history - habits, homes, and working conditions and 
environment and other causes of insanity and endeav-
or to apply corrective and preventive methods.l5 
When the Boston Psychopathic Hospital was op ened in 1912, ' 
social service was incorporated as a definite part of the pro-
gram. Here during the regime of Miss Mary C. Jarrett, "the 
first use of a ne1N name - psychiatric social worker- 11 16 ap-
1 peared , and it was due to her pioneer efforts that training 
15 Ibid., pp. 5 and 7. 
16 Lois Meredith French, Psychiatric Social Work (New 
York: The Commonwealth Fund, 1940), p. 37. 
17 
com .. ses in psychiatric social ·work were inaugurated at Smith 
1 College. The New York School of Social Work adopted a similar 
program in 1919. By 1918, social work in state hospitals was 
well established in :Massachusetts and New York, serving both 
hospital patients and, through community clinics, persons with 
emotional difficulties and incipient forms of mental diseases. 
Miss Jarrett describes her conception of social work in the 
following comments: 
The medical and social aspects of out - patient treat-
ment for nervous and mental disorders are so closely 
interwoven that they can hardly be discussed sepa-
rate ly. An occasional case may be free from social 
complications and call for treatment by the physi-
cian only. Also, in an occasional case the physi-
cian may find that the root of the difficulty is 
social and may leave the case in the hands of the 
social worker . In most cases, medical treatment is 
supplemented and reinforced by social care.l7 
The more specific duties discharged by social workers at 
this time included administration, casevv ork, public education, 
research, social histories, interpretation of the doctor's 
directions to the family of the patient, and liaison work be-
t ween the hospital and the physicians and social workers in 
the community. In resp ect to histories, it is interesting to 
note that while regarded as a valuable aid in diagnosis, they 
were not considered i mportant enough to be allowed to consume 
the major part of the social worker 's time. 
17 Lois Meredith French in: E. E. Southard and Mary C. 
Jarrett, The Kingdom of Evils, (New York: The MacJVIillan Co., 
1922)' p. 524. 
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It should be pointed out in this connection, that such 
comprehensive progr~ns were notable exceptions in the field, 
and according to Annette Garrett, 
there was a considerable period when the standard 
procedures in mental hospitals were to restrict 
the function of caseworkers to empty routines 
such as arranging appointments and obtaining ~8 questionnaire type of history for the doctor. 
The present orientation in casework was due partly to the 
assimilation of psychoanalytic concepts by social workers in 
the child guidance clinics which were an outgrowth of hospital 
out-patients departments.l9 
The relatively poor quality of casework in the 
hospitals throughout this p eriod wa s counter-
balanced by the advances it made in the child 
guidance clinics and the better family agencies. 
This resulted from the high quality of psychiatric 
work done in these clinics and from the recogni-
tion by these psychiatrists of caseworkers as col-
leagues with whom they could co-operate advanta-
geously. Many of the best casevvorkers v.rere at-
tracted to the field and their close collaboration 
with skilled psychiatrists under the teamwork plan 
stimulated them to new achievements in the develop-
ment and application of their skills.20 
It was through the help of Dr. David Levy of the Child 
Guidance Institute in New York City, t hat social workers began 
18 Annette Garrett, "Historical Survey of the Evolution 
of Casework," Journal of Social Casework (New York: Family 
Service Association of America, June, 1949), p. 224. 
19 Lucille N. Austin, "Trends in Differential Treatment 
in Social Casework," Journal of Social Casework (-Nevv York: 
Family Service Associa tion of~erica, July, 1946), pp. 1-2. 
20 Annette Garrett, 2£· cit., p. 224 
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' to resolve their difficulties in respect to the control of 
transference tendencies. An understanding of these phenomena 
1
1 is indispensable for present day social workers, and :particu-
1 
larly for those who are members of clinic teams in hospitals j or otherwise.21 
The current status of casework is briefly described in 
the following quotation: 
During the Second Vvorld vvar in spite of many diffi-
culties, casework :probably made the most rapid ad-
vances of any :period in its history. vfuereas depres-
sions tend to emphasize economic aspects, wars bring 
:personal adjustments to the fore. As a result, case-
work has improved its skills in this area and has 
succeeded in gaining some recognition outside the 
:profession for its ability to contribute to the 
solution of :pers~~al problems not primarily economic 
in their nature. 
As far as could be ascertained, the report formulated by 
a Committee on Psychiatric Social Work, 23 contains the most 
1 up-to-date and comprehensive data about the cur rent :position 
of social work in :psychiatric hos:pi tals. This report v'Tas com-
:piled from answers to questionnaires circulated throughout the 
country to hospitals representative of every state, and of 
veterans' and private institutions. The findings involved a 
21 Ibid., :p. 223 
22 Annette Garrett, nThe Professional Basis of Social 
Casework," Journal of Social Casework (New York: Family 
Service Association~f America, July, 1946), :p. 168. 
il 23 Group for the Advancement of Psychiatry, Report No. 
2, .2.£• cit. 
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series of fourteen meetings of the Committee and its staff of 
' experts, and embodied the thinking 'of more than three htmdred 
psychiatrists and psychiatric social workers with extensive 
experience in psychiatric hospitals in all parts of the 
country. ' 24 
The hospital's responsibility in terms of limited, highly 
specialized treatment which carries over into after-care in 
the community is carefully laid down. In order to work ef-
, fectively in this setting , it is recommended that in addition 
to the basic preparation generally required for every social 
case worker, the psychiatric worker will have attained through 
clinical experience: 
1. More compr ehensive knowledge and a deeper under-
standing of the significant psychopathology; of 
differential diagnosis; and of treatment appro-
priately geared to this. 
2. An integration of skills in relation to that of 
others in the clinical team, hence a greater 
knowledge of the function and w~ys of working 
in related professional groups. ) 
Considerable attention is given the role of the social 
worker in the direct treatment of patients, and the following 
comments are made in support of the opinion that individual 
professional participation in a teamwork approach depends on 
competence originating in different levels of training: 
24 Ibid., p. 1 
25 Ibid. , p. 2 
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The training of the social worker ••• does not 
qualify him to undertake the resolution of deep 
psychopathological conflicts. His contribution 
to therapy in work vli th the mentally ill, will 
lie primarily in his understanding of human inter-
relationships and the strengthening of the healthy 
aspects of the patient's personality by helping 
him adjust to reality prgblems with increasing 
emotional satisfaction.2 
General agreement was reached in the areas in which the 
psychiatric worker could function, at least theoretically. 
These included administration, intake , reception, the treat-
ment program, preconvalescence, family care, convalescent care, 
social history, education and training , research and community 
organization. Reference was also made to the experimental 
work being done along the lines of group therapy and psycho-
drama. In respect to personnel ratios, it was recommended 
that there be at least one worker to every eighty new admis-
sions per year and in addition at least one psychiatric social 
worl\:er for each sixty patients on convalescent status or in 
family care, with administrative and supervisory personnel to 
be added in the ratio of one superviso~ for every five case 
workers. 
A cursory consideration of the present ratio of personnel 
to patient population, from the information appearing in the 
Jl appendix, suggests a wide disparity between the standards rec-
ommended in this report and those actually existing in curreht 
26 Ibid., p. 10 
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practice. Specific r ef erences made in the report are to the 
effect that intake making effective use of the social worker, 
is almost non-existent in pres ent-day practice in mental hos-
pitals, that the narrow limits within which family care is 
utilized is deplorable, and that the use of lay volunteers 
has not been thoroughly explored.27 
In general the report maintains that in social work activ-
ity t here is real promise of reducing length of hospital stay, 
as well as avoiding a good deal of unnecessary suffering on 
the part of patients and relatives. The doubtful proximity of 
this goal is i ndicated, however, in the following comments: 
Because of inadequate admini s trative clarification 
of his f unction, the utilization of the social 
worker is often ineffective, inappropriate and 
economically wasteful ••. Psychiatric social workers 
are often used for a variety of clerical and mes-
senger details, for which no professional training 
is actually required, or they are asked to do psy-
chological8testing , for which they have had no 
training .2 
The report also refers to the fact that the development 
1 of social work has lagged in psy chiatric hospitals, and attri-
butes this to 'a parallel failure of psychiatric hospital psy-
chiatry to keep pace with progress in its own field.t29 The 
phrase 'parallel failur e' is used with discernment, suggesting 
27 Ibid., pp. 3, 4 and 14 
28 Ibid., p. 3 
29 Ibid., p. 1 
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as it does, that partial responsibility for the situation 
must be assumed by the social worker s concerned. 
Authoritative observat ions with regard to training and 
specialization in social vvork furnish considerable help to-
I 
wards a better understanding of this complicated problem. 
I 
I 
.Specialization has t wo sources. It is, to some 
extent, a non-professional hangover from the days 
of apprenticeship when agencies trained individuals 
for specific jobs with the limited aim of develop-
ing a worker who coulo_ do one task well. The other 
source is nourished by a desire to emulate the 
medical profession where special highly technical 
training •••• is superimposed on several years of 
rigorous general study in the whole field of medi-
cine ••• 
Specialized skills are valuable in such tasks as 
relief giving , psychiatric history taking, foster 
home finding, and the teamworlc of doctor and social 
worker ••• But such specialization achieved at the 
expense of basic training leads to undue rigidity 
and to a general contraction of effective casework 
••• (Furthermore) there is real danger to the whole 
development of casework as a profession if exten-
sive specialization occurs before maturity and full 
stature are achieved (through basic training and 
subsequent experience under qualified supervisory 
personnel.)30 
Another pertinent comment in respect to supervision is 
to the effect that the psychiatrist's responsibility is that 
of consultant rather than supervisor, 'if treatment is to re-
1 main a casev·lork service rather than an extension of psychiatry 
itself. t 31 
30 Garrett, 2£· cit., p. 170. 
31 Florence Hollis, "The Techniques of Casework 11 , 
Journal of Social Casework (New York: Family Service Associ-
ation of America, June, 1949}, p. 244. 
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The distinct orientation of social work developed through 
the years is reviewed by Gordon Hamilton in a kaleidoscopic 
survey in which she· underlines the pioneer work done by social 
workers in the past ·when efforts were directed toward the re-
moval of enviro~mental pressures created by inadequate econom-
ic, housing and health resources, etc. Accenting the impor-
tance of retaining s uch objectives along with the newer inter-
est in relieving inter nal tensions and strains, she describes 
the modern concept of social work as follows: 
Its distinguishing characteristic is the attempt 
to integrate and implement, through a profession, 
the complementary principles of human ri ghts and 
human needs in the growing science of welfare.32 
A full interpretation of the implications of the material 
in this chapter for the study in hand cannot be attempted be-
fore the case studies are presented. However, a clarification 
'
1 of certain points may prove helpful at this juncture. Speak-
II 
II 
ing of change and progress in general, the citation below sums 
up the underlying philosophy of current social work and serves 
to focus the study in hand. 
A great idea is not to be conceived as merely 
waiting for enough good men to carry it into 
practical effect. That is a childish idea of 
the history of ideas. The ideal in the back-
ground is promoting the gradual growth of the 
32 Gordon Hamil ton, "Helping People - The Gr01J'rth of a 
Profession", Journal of Social Caseworl<: (N w York: Family 
Service Association or-America, October, 1948), p. 293. 
2.5 
requisite communal customs adequate to sustain 
the load of its exemplification.33 
The fact that private mental hospitals are beginning to 
open their doors to social vwrk, doubtless as a result of its 
evolution during the Second World War, is tangible evidence 
of increased community support. By benefiting from the ex-
perience of the past, social workers entering this relatively 
new field may avoid the pitfalls now recognized in respect to 
training, specialization and supervision, and thus help to 
consolidate and ext end the gains already made. 
Additional Source Material 
As s tated in Chapter I, points requiring further clari-
fication emerged as the study progressed. Opportunities for 
obtaining additional information were made available and in-
elude: 
1. An interview with the ex-superintendent of Butler 
Hospital, Providence, Rhode Island, a private 
institution in which social service had been an 
integral part of the treatment progr~1 for fifteen 
years. From long and successful experience, this 
informant strongly advocated the teruawork approach, 
and regarded the social worker as an indispensable 
link between the hospital patient and the commu-
nity. 
Organized on a noh-profit basis, Butler Hospital 
had secured an endovvment fund f or the care of eld-
erly patients v.;ho otherwise would have been obliged 
to live in very reduced circlliastances. A limited 
nwnber of patients were admitted also under public 
auspices and at rates prevailing for public insti-
tutions in the State of Rhode Island. 
33 A. N. Whitehead, Adventures of Ideas (London: 
Penquin Books, Ltd., reprinted, 1948)-,-p. 32. 
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A movement spearheaded by a committee of which 
the superintendent was a member, had also estab-
lished a precedent whereby health insurance 
coverage had been extended to include certain 
categories of patients suffering from mental 
illnesses. 
2. .Attendance at a recent meeting of the Massachu-
setts Mental Health Social Vvorkers' Association 
when the plan was outlined for the Pilot Study 
in Rehabilitation and Rehabilitation Personnel 
in a Public Mental Hospital. This study, made 
possible by a grant from the Surgeon General of 
the Public Health Service, is now being launched 
at Boston State Hospital. One purpose of the 
study is to ascertain what benefit patients may 
derive in terms of fewer relapses and readmis-
sions, from efforts to erglore and modify the 
enviroDJUental factors responsible for precipi-
tating the illnesses of patients included in 
this special treatment plan. 
- -=--=-=--=----- ==== 
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CHAPTER III 
DESCRIPTION OF GROUP STUDIED 
As explained in Chapter I, this study pertains to twelve 
cases and eight social histories. For obvious reasons, refer-
rals to social service at any given time had to be restricted 
to the number that could be absorbed into a two-day schedule. 
In view of these limitations, it is noteworthy (a) that the 
patient group represented such an evenly varied distribution 
both from the standpoint of age (Table No. l) and diagnostic 
classification (Table No.2); - and (b) that an opportunity was 
afforded to work at as many ftmctional levels as are reflected 
in Table No. 5. As far as religion is concerned, affiliations 
included five Catholics, five Jews and ten Protestants. The 
sex ratio of patients is evident in Table No. 2. 
TABLE NO. l 
AGE DISTRIBUTION 
Age Number of Cases 
Under 20 4 
21 30 2 
31 40 3 
41 50 3 
51 60 3 
61 70 3 
Over 70 2 
Total 20 
TABLE NO. 2 
DIAGNOSTIC CLASSIFICATIONS 
Diagnosis 
Alcoholic psychosis 
Involutional psychosis 
- wi th paranoid tendencies 
Senile psychosis 
- paranoid type 
, Acute bromide psychosis 
Manic depressive - manic with mental 
defect 
Schizophrenia 
- catatonic 
- mixed type 
- paranoid 
Arteriosclerosis 
Alcohol addiction - p er iodic 
Paranoid reaction - panic state 
Psychoneur osis 
- with amne s ia 
- with chronic alcoholism 
- anxiety state 
Character disorder - sexual deviation 
Totals 
Number of Cases 
Male Female 
1 
1 
1 
1 
1 
1 
1 
7 
1 
2 
1 
1 
1 
1 
1 
2 
l 
1 
1 
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A tabulation of the normal living arrangements of p atients 
revealed no s i gnif icant trends . Sixteen lived in family uhits. 
One divorced man whose condition was diagnosed as alcoholic 
addiction, s har ed an apartment with another man and complained 
of the ntime on his hands after worlc. 11 Thre e of the women 
lived alone, two of whom were suffering from involutional 
psychoses with paranoid tendencies, and the third from senile 
p sy chosis, paranoid t ype. 
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Since economic factors are generally regarded as having 
some bearing on mental health, items were included in the 
schedule to elicit information about patients' financial sta-
1 tus, average length of care in hospital, and relapses. 
A direct approach in order to procure accurate informa-
tion about economic status was not considered feasible in a 
1 
private setting so that judgment has been based on definite 
statements made by patients or relatives regarding their in-
ability to meet the cost of extensive medical care. ~mere no 
such concern was ex-pressec1 or in any way indicated, it was 
assumed that illness was not causing acute financial hardship. 
Status 
TABLE NO. 3 
FINANCIAL STATUS 
Able to afford extensive medical care 
- personally 
- with the assistance of relatives 
Number of Cases 
5 
3 
Unable to afford extensive medical care personally 
or vvi th the assistance of relatives 12 
Total 20 
From the above figures, it is clear that more than half 
' the patients were without sufficient personal means themselves, 
or relatives who felt able or willing to pay for prolonged 
hospital care. Nevertheless, relatives inv:-ariably remarlced 
30 
that they did not wish to consider care in a state hospital. 
The reasons for this were not canvas sed. However, when trans-
fe r to state hospital was being recommended to one relative, 
she remarked that she mi ght as well have decided to part vvi th 
her daughter in the first place. It was difficult to try to 
convince her that this did not mean that the prognosis was 
hopeless, or that her daughter would necessarily be confined 
in the hospital indefinitely. 
In spite of creditable progress, the very scope of the 
problem, together with existing shortage of personnel, precludes 
the possibility of any short cut to a large-scale reduction of 
suffering from mental ills. As long as this situation prevails~ 
it seems inevitable that patients who can manage to do so, ·will 
seek care where individualized treatment is available. 
In order to compute the average number of days care in 
the hospital for patients studied in this group, three out-
pat i ents and one senile patient eighty-five years of age, and 
admitted for an indefinite period , were excluded. For the re-
maining s ixteen, the length of stay was estimated from the date 
of admission to March fifteenth, 1952, inclusive. 
= 
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TABLE NO . 4 
AVERAGE NO . DAYS C&tru PER PATIENT 
No . of Days in Hos:pi tal Total No . of Patients 
1 - 2.5 91 7 
26 - .50 114 3 
.51 - 7.5 126 2 
76 - 100 88 1 
101 - 12.5 113 1 
126 - 1.50 138 1 
1.51 - 17.5 163 1 
Totals 833 16 
Average number days care per patient - .52 
Several important observations may be made from the above 
, statistics if they are considered in conjunction with other 
factors. At the ti..rne of writing eight patients had been dis-
charged home to resume living according to their normal rou-
tine. Five older, ambulatory patients had benefited enough 
from medical care to warrant transfer to convalescent homes. 
Of the thr ee remaining in hospital, it was expected that one 
patient would be ready to return home and take part in normal 
activities in the community in two months time, but the prog-
' nosis of the other two patients was poor. 
These findings are encouraging enough to suggest that 
studies of specific categories of mental disease might be 
undertak en in order to obtain more extensive evidence about 
remission and recovery rates. For instance, the treatment of 
involutional p sychoses frequent ly achieves rap id and satis-
factory results. The wider dissemination of definite facts of 
this type would not only prove reassuring to patients and rel-
atives, but v,rould serve als o to create an informed opinion 
about ment a l illness amongst a greater section of the general 
public, t h ereby encouraging early diagnosis and treatment . 
Consistent inter pretation to the comn1unity regarding 
prompt and high recovery rates should also pave the way to 
procuring health insuran ce benefits for certain illnesses. In 
this connection , the medical histories of the twenty cases 
wer e reviewed with a view to ascertaining the incidence of re-
lapses. Two patients had been admitted to mental hospitals 
for short periods in 1950; one patient had been in state hospi-
tal for a thirty-five day observation period short ly before 
admission to sanatorium; and one other patient had been at the 
, sanatorium ten years ago, and had responded favorably enough 
to electro-shock treatment to enable her to work continuously 
up to t h e a ge of seventy . This would seem to indicate some 
hope of effect ing a change of attitude toward certain types 
of mental illness just as i mproved treatment for diabeti cs 
, eventually rendered them eligible as insur ance risks . It is 
perhaps redu..r1dant to actd that responsibility devo lves on social 
workers both i n and out of hospital settings to keep abreast 
of progress achieved, so t hat they too may be in a position to 
promote the interests of the large proportion of t he population 
that seems vulnerab le to affliction of this kind . 
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A further analysis of the abstracts di s closed several 
other interesting trends in resp ect to t h e worker ' s relation-
ship with t he group studied. 
Practice varies in different hospital s for dividing re-
sponsi bili ty f ol~ treatment between the psychiatrist and the 
social worker. 1 As may be seen in the app endix , the ratio of 
1 psychiatri s t-patient per sonnel at Ring Sanatorium meets the 
standards required by the American Psychiatric Association . 
In such an ins titution, it seems r easonable to assume that the 
direct supervision of patients will fal l totally wi thin the 
jurisdiction of the psychiatrist. Under such circumstances , 
1 t he s ocial worker acts in an indirect role usually associated 
with obtaining soc ial histories, reli eving anxiety about prac-
tical matters at home, and working with relati ves and other 
co~nm1ity resour ces as the need i s i ndicated . The writer's 
experience has been in line vvith such a policy. In t he course 
1 of obtaining two social histories, the pat ients only were in-
terviewed . In the other eighteen cases and histories, the 
work er 's pr i mary relat ionship was est ablished with the rela-
t ives and the direct contacts made with five of the eighteen 
patients concern ed , were of an incidental nature. 
1 "The Psychiatric Social Worker in t h e Psychiatric 
Hospital, " Gro'!e. for the Advancement of Psychiatry, Report 
No. 2 (Topeka, Kansas: January , l94ET, p. 10 
34 
From the standpoint of general procedure, this system 
works satisfactorily,2 and seems to offer an effective answer 
to the criticism commonly levelled at hospital administration 
for the inappropriate use of social workers alre~dy mentioned) 
The crux of the matter, perhaps, lies in the fact that good 
organization is basic to team work, for it is the absence of 
unnecessary routine frustrations and misunderstandings that 
promotes the free exchange of information at staff conferences 
and in consultation with individual psychiatrists; and it is 
11 from this continuous source of help that the social worker is 
enabled to keep her perspective and to make her maximum con-
tribution to treatment. 
The different functional levels at which services were 
offered to this group are shown in Table No. 5. Omissions 
will be noted in respect to reception, family care, education 
and training, research and community interpretation. The dis-
parity between the classifications appearing here and those 
listed on page twenty-two is attributed to the limitations 
inherent in a part-time schedule rather than to any restric-
tions imposed by the progr rurr of a private institution per se. 
2 Marcia A. Leader and Lewis L. Robbins, "Psychiatric 
Social Service in a Small Private Psychiatric Hospital," 
Bulletin of the Menninger Clinic, Vol. 15, No. 3, May, 1951, 
p.89. --
3 Group for the Advancement of Psychiatry, Report No. 2, 
2.12.• cit., p. 3. 
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Relevant to this is the fact that student status pre-
eludes active participation in professional associations of 
social work, and in other groups which open up channels for 
community interpretation. Nevertheless, routine duties dis-
charged in connection with the twenty cases studied involved 
contacts with social agencies, the court, clergy, one doctor, 
t wo lawyers, two nursing homes, and a nursing home service. 
Therefore, experience to date leaves little room to doubt that · 
community interpretation would be an important factor in the 
role of a full-time social worker in a private mental hospital. 
Functions 
Intake 
TABLE NO • .5 
SOCIAL SERVICE FUNCTIONS 
The treatment program 
Pre-convalescence 
Out-patient dlinic 
(including convalescent care) 
Social history 
Total 
No. of Cases 
1 
2 
.5 
4 
8 
20 
Any general comments regarding the ftmction of a social 
vvorker in a private hospital would be incomplete without some 
reference to the general reaction to these services. In view 
of the fact that social work has so long been associated in 
the public mind with the alleviation of poverty, the writer 
37 
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anti c i pated s ome re j ection on these grounds. In three in-
stances, continuing s er vices were offered without acceptance. 
I n retrosp ect, it is perhaps f air to conclude that this was 
due to ineptness on t he part of t he beginning student, rather 
than to any disparaging feelings about social work . Otherwise, 
the availability of this additional s ervice i n a private hospi-
tal has elicited considerable interest on the part of rela-
tives concerned. This acceptance is due, for the most part, 
t o t he positive interpretation of the service made by t he vari-
ous psych i atrists at the point of intake. I n this connection 
too much emphasis cannot be attached to the importance of 
mutual recognition and respect on the part of all members of 
t he c~inic team , for the contributions made by other disci-
plines participating in the achievement of total treatment 
goals. 
-~::;:-
CHAPTER IV 
C_~E STUDIES 
Six case studies and one social history have been select-
ed as representative of the twelve cases and eight social 
histories included in the entire group. They were chosen pri-
marily to determine to what extent they exemplified the func-
tions listed in Table No . 5. In so f ar as there is no sharp 
line of demarcation between diagnosis and treatment in the 
casework approach, these functions are artificial classifica-
tions. However, they are helpful in defining a hospital pro-
gram and have been used for this reason. 
The identity of all cases has been concealed, geograph-
ically and othervvise. 
GROUP I - INTAKE 
In making referrals, psychiatrists indicated to the 
social worker which of the functions, listed in Table No. 5, 
she wa.s expecte<i to perform. In only one instance was a re-
quest made to assis·t with the interpretation of the hospital 
program prior to instituting the treatment of the patient. 
Case No. 1 
Mrs. Francis, fifty years of age, was admitted to 
the hospital on the recormnendation of her medi cal 
doctor. Her condition ·was diagnosed as involu-
tional melancholia, and a series of electro-shock 
treatments were prescribed . 
Mr . Francis is about the same age as his wife, and 
a plumber by trade. He and his fi'i'"'st wife were 
divorced twelve years ago, and he married the 
patient four years later. She came to this country 
,I 
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from Europe in 1925 under the sponsorship of her 
two brothers. She was previously married and 
divorced, and met Mr. Francis through one of her 
brothers. There were no children by any of the 
marriages, and this has been a keen disappoint-
ment, particularly to Mrs. Francis. 
Mr~ Francis described their life together as 
thoroughly congenial. He is on good terms with 
her relatives, and they see something of other 
married couples whom they both enjoy. They have 
a television set, and usually attend a mov.ill at 
least once a week. 
Prior to a recent move to Everett, they lived 
for a number of years in Roxbury, close to family 
friends of long standing . However, they were o-
bliged to give up their rooms to relatives of the 
landlord, and, therefore, took the most suitable 
quarters they could find on short notice. Mrs. 
Erancis is 'a very sociable sort' and used to 
spend a good deal of time visiting back and forth 
with neighbors. vVhile she has joined a church in 
Everett and belongs to two groups there, she is 
not very well acquainted yet in this new district. 
lv'fr. Francis attributed her present illness to 
this sudden change in living arrangements, and to 
the fact that she was under medical treatment due 
to the menopause. 
Prior to her brealcdown, she had been very depress-
ed and spent most of the time 'just slumped in a 
chair.' Due to difficulty in sleeping, she kept 
late hours, but in spite of this, frequently turn-
ed on the light to read, and, of course, this was 
disturbing to Mr~ Francis' rest. Finally when she 
became irrational, he decided to act on her doctor's 
advice and arrange admission to hospital. In this 
conn ection, Mr. Francis expressed a preference for 
care in a private institution, although this choice 
involved financial sacrifices, even for short time 
care. 
Several days elapsed_ between the time of admission, 
and the date Mr~ Francis was seen at social service. 
11/feantime, he had had a chance to catch up v~i th his 
rest, and to realize how lonesome it was 'in the 
four walls of an apartment r without his vvife. Dur-
ing the course of this discussion, it was learned 
that the termination of his first marriage coincided 
- =-~- --- --=----==-=-----= -
39 
with the death of his mother to whom he felt 
very close. He had lived alone for a four year 
period after this, and apparently his wife's 
absence was rea ctivating this very painful past 
experience . In any event, he stated that he had 
discussed the situation with his own doctor (not 
his wife's) and he had agreed to undertake medi-
cal supervision in the home. Mr. Francis im-
plored worker to help him i mp lement this plan. 
He was most resistant to electro-shocl<: treatment 
and cited an instance of a father who had p laced 
hi s daughter in a foster home, and when he visited 
her subseq_uently, she failed to recognize him. 
The value of hospitalization, treatment, and a 
carefully planned program of act ivity after dis-
charge were caref ully exp lained and with the sup-
port ma de available in several i nt e2.'Views at this 
time, Mr. Francis was able to wo:ck tlll~ augh his own 
dep endency to a po i nt where he could assume a re-
sponsib le role and help his wife overcome her 
mabivalence toward treatment . 
Mrs. Francis made a sat i sfactory recovery, and 
was discharged from hospital at the end of seven 
weeks . At the req_uest of the attending psychia-
trist, and with the- consent of the patient, plans 
for volunteer activities in the commtmity were 
instituted. Mr. Francis chose to canvas s these 
possibilities himself and was successful in find-
ing something his wife thought she would like to 
do . He agreed to contact social service for fur-
ther help , in case these arrangements did not prove 
to be as sat isfactory as anticipat ed . 
I NTERPRETATION 
Following admi ssion, :Hr. Francis proved most resistant 
to treatment and to continuing hospitalization for his wife. 
Due to financial s t ringency on the O l1. (3 hand, and unwillingness 
to consider care in a public mental hospital on the other hand , 
1 prompt treatment was strongly indicated but could not be ini-
tiated without Mr. J!'rancis' co-operation. This was gained 
through a casework approach, more s pecifically by recognizing 
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his dependency needs and helping him work them through to some 
extent. A plan for activities following discharge from the 
hospital was worked_out by the psychiatrist, the social worker , 
the patient and her husband which it was thought would help 
her maintain the improvement she had made during her stay in 
hospital. The fact that the social worker had already estab-
lished a re lationship with Ivrr . Franc is made it possible to 
complete these plans before the patient's return home. Hence, 
the role · of the social worker at intake seemed to be an im-
portant factor in achieving the immediate treatment goal for 
this patient. 
GR01JP II - THE TREATMENT 
Two cases were considered to belong in this category, 
,j both of whi ch are being presented as the prognosis of one was 
favorable while that of the second was unfavorable. 
I 
l 
Case No . 1 
Mrs. Ames was referred to social service about a 
month after her nineteen year old daughter had 
been admitted to care . The diagnosis was schizo-
phrenia, mixed type. The attending psychiatrist 
wa s of the opinion that the pat ient might respond 
more favorably to treatment, if the mother 's strong 
overprotective drives could be diverted ihto sub-
stitute channels. 
Mrs. Ames was in her middle fifties, and had come 
to the United States about thirty years ago, from 
a very deprived home in Central Europe. She de-
scribed her entire life as having been "horrible. 11 
Her father, although an honest man was not a good 
provider. As a result, the family occupied a 
small house with a dirt floor that was so damp 
that mushrooms grew under the beds. 
_:.:...,__---=: 
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When Mrs. Ames was only tvvel ve, her mother died 
from a heart condition, leaving eight younger 
children. Prior to this, she had been confined 
to bed most of the time. Mrs. Ames remembered 
:peeling vegetables on a low bench at the age of 
five, and having to climb onto a chair in order 
to get the :pots onto the stove. The father never 
remarried, and in addition to looking after this 
large family, Mrs. h 1es helped him look after his 
small shop. She alvvays regarded her father with 
great pride, and while she took care to show him 
deference where customers were concerned, he relied 
heavily on her judgment in the general management 
of the business. 
After the younger siblings were married, Mrs. 
Hooper, a well-to-do relative here, arranged pas-
sage to the United States for Mrs. Ames and another 
sister. The latter soon married and went to live 
in New York, leaving Mrs. A~es behind in Boston 
employed as a domestic in Wll's. Hooper's home. The 
latter frequently called Mrs • .Ames to task for be-
ing too dependent and demanding and never accepted 
her into the family as an equal. It was the happi-
est day of her life when she married Mr. -~es, who 
was fifteen years her senior and not too success-
ful financially, but well connected as far as his 
family was concerned. vVhen his relatives also re-
jected her, she decided to reconcile herself to the 
fact that she was unacceptable, and rather than 
face the prospect of spending so much time by her-
self at home, she began to work in her husband's 
store. 
A good deal of marital conflict resulted from the 
husband's unwillingness to have children, and it 
was only after much insistence on her part that 
she was able to :prevail on him to give up contra-
ceptive precautions. Now, she is thoroughly· con-
vinced that this unwillingness must have been due 
to some earlier mental illness on his part, and 
she often "explodes" at him for deliberately with-
holding this knowledge from her until it was too 
late. Shortly after Kathleen was born, she return-
ed to help in the store, leaving the child in charge 
of casual help from the time she was about ten days 
old. 
The :patient was an instrument baby and suffered 
from gastrointestinal disturbances at the age of 
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six months. Rigid toilet training was instituted 
at three months, and enuresis continued to the 
age of seven. vVhen four years old, the child was 
sexually assaulted by an older boy. 
She started kindergarten several months before 
rea ching her fifth birthday, and several years 
later was pushed into a heavy program of piano 
lessons, club activities, s1.v i mming , etc. Rela-
tives warned that they were teaching the child 
too much and would be sorry for it someday. In 
sp ite of this, Mrs. Ames persevered, satisfied 
that this was the way to help Kathleen mal{e de-
sirable friends from whom to choose a husband 
smart enough to carry on their business. 
Kathleen is an intelligent girl and made good 
progr ess at s chool until she was enrolled in the 
first year undergraduate work in college. It 
was at this time that she was first admitted to 
state hospital. She was di s charged from there 
against medical advice. Acute symptoms soon re-
curre<l, and Mrs. Ames decided to place her in a 
private institution. vVhile this type of care was 
beyond their means, both parents seemed unable to 
reconcile themselves to the long period of hospi-
talization which had been advocated. Their lives 
were vicariously bound up with hers, and they 
were determined to do everything within their 
power in the hope of hastening her recovery. 
This was indicated_ by the mother's statement that 
she had poured all her own troubles into the girl 
until she got sicl{, so that now she (the mother) 
could think of nothing but helping her get well. 
For t\'70 months, the mother l{ept regular appoint-
ments at social service and seemed to derive a 
good deal of help from talking about her own prob-
lems. In the course of these discussions, it was 
learned that they had moved to their present ad-
dress recently. Prior to this they occupied 
meagerly furnished rooms in a house where the 
other tenants were un...married couples who caroused 
a good deal. NIT. Ames had felt for some time 
that this atmosphere was a very unhealthy one for 
Kathleen, and finally succeeded in finding their 
new apartment. Vlhen the patient was admitted to 
sanatorium, Mrs. Ames lost interest in the place, 
and had not bothered to put up curtains, or buy 
any of the pieces of furniture she needed to make 
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the place cheerful or livable. Part of the hesi-
tancy was also due to the fact that she distrusted 
her own taste and had no one to advise her about 
such matters. She was encouraged to proceed with 
these plans in order to s et Kathleen an example by 
cultivating friend s herself amongst people who 
were not already too involved socially. This idea 
appealed to her, and Mrs. Hooper finally acceded 
to her request and went shopp in~ with her. 
Vmile these plans were getting under way, the pa-
tient began to improve and the mother became so 
elated that she seized on the idea of having treat-
ment continued on an out-patient basis. To what 
extent the prospect of returning home upset the 
patient cannot be determined. In any event, she 
suffered a severe relapse, and has made indifferent 
progress since. 
At staff conference, the psychiatrist reported 
that a lobotomy had been suggested as an alterna-
tive to long-time treatment, but the parents felt 
that this vias prohibitive financially. In view of 
the mother's detrimental attitude, it was agreed 
that crnmnitment procedures should be instituted, 
if necessary, to prevent the patient's return home. 
It was also the consensus of the staff that a mini-
mum of t wo years hospitalization would be required 
and that, under the circwnstances, transfer to 
state hospital should be recommended inu11ediately. 
So far, Mrs. Ames has been most resistant to this 
suggestion, and to all efforts to help her under-
stand that this does not mean that her daughter's 
condition is necessarily hopeless. 
It so happened that the parents consulted a social 
agency regarding the proposed transfer, and the 
social worker concerned is doing what she can to 
help them work through their feelings about the 
situatioh . However, at the time of writing, the 
outcome is still unpredictable. 
INTERPRETATION 
Psychotherapy was the treatment chosen for this patient 
when she admitted to hospital, and it was after this had been 
initiated that the mother was referred to social service. 
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Yihen the question of out-patient treatment was raised , the 
social worker had obtained information regarding the previous 
discharge from hospital against medical advice, and the 
mother's detrimental attitude toward the patient. These find-
ings, presented from tline to time at staff conference, supple-
mented the psychiatric findings and led to the decision to 
institute commitment proceedings, if necessary, in order to 
prevent the mother 's obstruction of continuous medi cal care 
on which any hope of the patient ' s remission depended. 
Case No. 2 
Mrs. Lloyd had been a patient in sanatorima for 
about two months before social service was request-
ed to get in contact with relatives. Her condition 
had been diagnosed as schizophrenia, catatonic type, 
and as she had failed to respond to the usual forms 
of treatment, a lobotomy was under consideration. 
I\·Irs . Lloyd was about thirty years of age and be-
longed to a Syrian family who adhered to the ideas 
and mores of the Told country.' 
The patient had graduated from high school, taken 
a business course, worked , and after a courtship 
of five years, married much against her father's 
wishes . The medical history revealed that she had 
first suffered from hallucinations about five years 
ago. At this time, she consulted a psychiatrist 
and seemed to improve following a series of electro-
shock treatments aillninistered on an out-patient 
basis. Her symptoms recurred three years later 
when she was admitted to a private hospital and 
again responded favorably to electro-shock treat-
ment . Unfortunately, three weeks prior to discharge, 
her husband told her he was planning to leave her. 
IvTr. Lloyd did file suit for divorce, but this was 
not granted due to legal ~rotection afforded mental-
ly ill patients i.h this State. Ho·wever , he succeed-
ed in obtaining a separation by which Mrs. Lloyd 
was awarded only a modest weekly maintenance 
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allowance. Mrs. Lloyd was very much upset by 
her failure to effect a reconciliation with her 
husband, and this led to her admission to sana-
torium. 
Relatives had born the major share of Mrs. Lloyd's 
hosp ital expenses and were very bitter toward Mr. 
Lloyd. They maintained that he was in a position 
to do more, but had made no effort whatever to 
help his wife regain her health. The priest and 
mutual friends had tried to prevail on Ivrr. Lloyd 
to asstune further financial responsibility, with-
out success. The appeal to social service for 
assistance in this respect was made as a last re-
sort. 
After discussing the situation v.,ri th the priest, 
with a vie·vl to obtaining information as to the 
relative most likely to prove co-operative, social 
service arranged to visit an unmarried sister op-
erating her own business. The inadvisability of 
mak ing any unreasonable demands which might only 
result in further antagonizing Mr. Lloyd was fully 
explained, and the importance of vvorking in close 
conjunction with the patient's lawyer was empha-
s ized. The sister expressed considerable dis-
satisfaction vvi th the legal settlement that had 
been reached, but finally granted worker permis-
sion to interview the attorney in question. 
The lm"!Yer proved to be both able and socially 
minded, but a record of Mr. Lloyd's irregular 
payments left little doubt as to the likelihood 
of further voltmtary assistance from him. Under 
the circumstances, it was agreed that the family 
should be encouraged to provide care on the basis 
of the cour t order currently in effect, together 
with any supplementary help they felt they could 
afford to contribute. After due deliberation, 
the family notified the sanatorium that they had 
decided to be guided by the opinion of an inde-
pendent psychiatrist. 
Following this consultation, arrangements for a 
lobotomy were completed at the first of the year , 
The patient has maintained a satisfactory recovery 
for some time now, and if present progress con-
tinues, should be ready for discharge in June. 
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INTERPRETATION 
The social worker's goal in this case was to try to help 
the relatives accept the fact that Mr. Lloyd could not be 
forced to maintain the patient beyond the amount he had been 
ordered to pay by the court; also that any attempt to do so 
mi ght be to the patient's disadvantage in the long run. The 
alternatives of state and private hospital car~ were clarified. 
It was also pointed out that, in view of Mr. Lloyd's attitude, 
this decision rested ·with them. It was following these dis-
cussions that the family called in an independent psychiatrist 
as a consultant and arranged to proceed with the lobotomy as 
previously recommended by the medical staff of the hospital. 
Thus, the function of the social worker, in this instance, was 
to help the relatives deal with some of the reality factors 
interfering with the course of treatment. 
GROUP III - PRE-COWvP~SCENCE 
Of the five cases in this group, one patient, diagnosed 
as involutional psychosis with paranoid tendencies, completed 
her own arrangements for aftercare. The case presented is 
i typical of the remaining four, all of vvhom were placed in 
nursing homes. Referrals to welfare agencies in the community 
were also completed in every instance. 
:Mrs. Tamblyn was referred to social service for 
help in arranging convalescent car e for her mother 
who had been in sanatorium for several weeks. The 
patient, W~s. Major, had been a bromo-seltzer 
habituate for twenty years. About five weeks be-
fore, she became unsteady and confused, calling 
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attention to things moving on the walls and carry-
ing on imaginary conversations with her first 
husband who died five years ago. She vms aclmi tted 
to general hospital, became unmanageable there, 
and was transferred to sanatorium. Meantime, her 
second husband, Mr. Major, contracted pnetunonia, 
and was removed to 1rrs. Tamblyn's home. His con-
dition is serious due to this and a heart condi-
tion of long stru1ding. 
The patient is about sixty-five years of age, and 
was the thirteenth of sixteen siblings. She went 
to grammar s chool, had plenty of work to do at 
home looking after the younger children, and then 
married at the age of eighteen. Mrs. Tmnblyn was 
the only child of this marriage. Her father, a 
likeable and resp ected man, died five years ago, 
and Mrs. Major married her present husband a year 
later. He, too, is very agreeable in contrast to 
Mrs. Major who has always been a difficult person 
with whom to get along. 
In amplifying this, Mrs. Trunblyn explained that 
her mother always seemed to go out of her way to 
deprive them of food. For instance recently dur-
ing l.Vlr. Major's periodic illnesses, Mrs. Tamblyn 
has overheard the doctor ordering a special diet 
for him. Being aware of her mother's idiosyn-
crasies, she has offered on various occasion~ to 
prepare a tray for him, but Mrs. Major would not 
permit this, and usually expressed her intention 
of getting something other than what the doctor 
prescribed. He was supposed to have medicine 
readily accessible for use as a heart stimulant, 
but Mrs. Major hides this, and one day when Mrs. 
Trunblyn was helping out, it took her two hours 
to find it. 
The same thing happened at the time her first 
husband died . Yfuen he realized that he had to 
be confined to bed, he insisted on being taken 
to Iv1rs. Tamblyn's home. Mrs. Major remained in 
the sick room 'naggingv uhtil he begged to be 
left alone and allowed a few minutes of peace. 
Finally, she became violent to the point of 
throvving his meal trays, and the family doctor 
strongly recommended admission to a mental in-
stitution. However, she overheard the conversa-
tion, disappeared for a day or so, ana_ on her 
return the matter was dropped . "'Nhenever any 
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member of the immediate family becomes ill, Mrs. 
I'!Jaj or feigns siclcness too, and this has involved 
a good deal of tmnecessary medical erpense over 
the years. 
Mrs. Major's attitude has changed considerably 
since coming to the sanatorium and Mrs. Tamblyn 
was quite puzzled by this. Now the patient is 
so friendly and agreeable that Mrs. Tamblyn was 
beginning to feel that perhaps she should offer 
to take her into her home. The prospect concern-
ed her, however, as she knew her family would 
strongly oppose such a suggestion. They feel 
that everyone has given in to her far too long. 
Mr. Tamblyn is a reasonable person, but his wishes 
need to be taken into consideration as he suffers 
from peptic ulcers and is in hospital at present. 
An unmarried daughter in the home also requires 
special care due to a rheumatic heart. The situ-
ation is further complicated for Mr. Tamblyn 
financially, by the fact that the Majors will be 
entirely dependent on Social Security eventually, 
as their savings have been substantially reduced 
by heavy medical expenses incurred over the past 
four years. 
At staff conference, the patient's satisfactory 
adjustment with other patients and with the medi-
cal and nursing staff was considered in terms of 
her characteristic behavior. It was the consensus 
that this marked change of attitude could be inter-
preted as due to a favorable response to special 
attention, and that she might be expected to revert 
to . her usual behavior pattern, once she returned 
to her normal environment where her narcissistic 
needs could not be as adequately met. 
The prognosis was explained to Mrs. Tarnb lyn in 
simple terms which she accepted. .Assistance was 
given in locating a suitably convalescent home, 
and in order that Mrs. Tamblyn might have continu-
ing support in dealing with a rather complicated 
social and financial situation, referral to a 
social agency was completed. Mrs. Trunblyn ex-
pressed genuine appreciation for the services 
made available to her by saying that she !lad never 
realized before hmv much help could· be d·eri ved 
from discussing one's difficulties. 
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JNTERPRETATION 
The pertinent social data in this case modified the 
favorable impression that this patient created through her 
satisfactory adjustment in hospital, and contributed to the 
psychiatric evaluation. In this way, it was possible to avoid 
the serious complications which, doubtless, would have arisen 
if Mrs. Major had returned to her daughter's home to compete 
again vvi th other sicl( people for the gratification of her own 
continuing needs for attention. 
GROUP SUMMlffiY 
Several observations were made in the course of day-to-
day contacts with this group. After the acute phases of the 
disease had subsided due to medical control, continued hospi-
talization was not considered essential for any of these pa-
tients, and convalescent care with adequate nursing super-
vision was arranged. Unfortunately, so many of these nursing 
homes cannot afford to provide entertairunent. This creates a 
hardship for patients who are neither well enough to amuse 
themselves or to reach community centers by rnea.ns of public 
transportation facilities. This was expressed by one patient 
in terms of how much she missed the television and parties and 
drives she enjoyed so much during her stay in sanatorium. 
This suggests the possibilities of extending and developing 
volunteer services to meet t .he needs of this group of people 
in the community. 
--
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Without any exception, the relatives of this group began 
to make enquiries about discharge just as soon as there was 
some indication of improvement on the part of the patient con-
cerned. In this connection, it is interesting to note that 
in four cases, several weeks elapsed before relatives actually 
completed arrangements for transfer to the convalescent homes 
to which they had been referred. In two instances, follow-up 
was stimulated by social service. The reasons for this did 
not seem to relate directly to financial status, but rather 
I to a general lack of information about the course of mental 
I 
I 
I 
I 
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diseases, and the community resources available for the care 
of mentally afflicted patients. Explanation in these areas 
seemed to allay a good deal of anxiety, and leave relatives 
free to consider placement plans more carefully in terms of 
suitability of location, religion, etc. For obvious reasons, 
private hospital social service cannot offer indefinite after-
care to chronic patients suffering from such diseases as arte-
riosclerosis. Tl1erefore, in four cases, where a continuing 
service was indicated imrnediately or in the not too distant 
future, referrals were made to welfare agencies in the com-
mtmity. The policy followed in arranging aftercare for pa-
. 
tients who are not chronically ill is discussed under the next 
1
1 category. 
GROUP IV - OUT-PATIENT CLINIC 
This heading has been used to cover all social service 
1 given on an out-~atient basis including one instance of 
- - -=--- - "::" 
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aftercare, and three instances in which help was given with 
incipient problems to persons not requiring hospitalization. 
One case will be cited from ·each category. 
Case No. 1 
lVfr. _Lindsay, twenty-six years of age, was admitted 
to sanatorium following a drinking bout of five 
clays. His condition was diagnosed as .alcoholic 
~sychosis with acute h~llucinanosis. He remained 
in hospital about four · vv eeks, and during this time 
responded well to psychotherapy. Since he planned 
to continue treatment on an out-patient basis fol-
lowing discharge, Mrs. Lindsay Sr. was referred to 
social service. 
The patientrs story was to the effect that here-
sided with his mother and stepfather who was a 
high school graduate and a steady worker. His 
mother had the reputation of running around with 
men and giving him indifferent care as a child. 
They lived in Pittsfield for some years, and with 
the interest of the maternal grandmother and teach-
ers there, he adjusted well at school, became an 
honor student, and was elected to numerous class 
offices. At the age of fourteen, the family moved 
to Boston, and from that time on his school work 
dropped off in achievement. 
In 1948, he met his present wife and married her. 
As his regular earnings only amounted to $35 per 
week, he undertook extra jobs in order to try to 
meet monthly rent of $65 and car · payments of <~45. 
In spite of his best efforts, debts piled up rapid-
ly and marital difficulty ensued. Finally, his 
wife filed suit for non-support and was a·warded 
maintenance for herself and their infant son. 
Immediately after this, she took the child and 
went to live with her parents in another state. 
Inability to meet support pa~1ents regularly led 
to excessive drinking and a previous episode of 
hallucinanosis which cleared up during a thirty~ 
five day observation period in state hospital. A 
time lag in finding work and further worry about 
meeting separation payments resulted in another 
episode of drinking followed by hallucinations 
and afu1ission to sanatorium. 
if 
1~ s. Lindsay, his mother, proved to be a very 
attractive person, genuinely anxious to do what 
she could to rectify what appeared to be an al-
most hopeless situation. The underlying cause 
of family discord of long standing was first 
disclosed about six years before when the patient 
was discharged from the services due to psychoneu-
rosis and consulted a private psychiatrist. One 
evening on return from his regular appointment, 
acting on the advice of his doctor, he inquired 
if by any chance Mr. Lindsay were not his real 
father. Apparently qnxious to be relieved of the 
guilt which had been/ burdening her for so long, 
she admitted to pre~marital relations with another 
man. 
\Vi thout the knowledge of her husband, she impul-
sively arranged to ~ave her son meet his alleged 
father. The latter r as recovering from a drinking 
spree at the time, and further inquiries elicited 
the fact that he was a chronic alcoholic, and that 
a brother was a victim of epilepsy. Later, when 
~~. Lindsay began to drink, she attributed it to 
heredity, and conveyed this impression to the pa-
tient. 
lli~ . Lindsay Sr ., was naturally upset when confront-
ed with this information, and he proceeded to have 
an affair with another woman which almost ended in 
a divorce. At the time of referral, I~s. Lindsay 
wondered if divorce still offered the best solution 
to their many problems. 
As the interviews proceeded, Mrs . Lindsay unfo.lded 
the story of a very unhappy life. She had married 
at the age of sixteen and occupied an apartment 
specially remodelled for her in the family home so 
that she was able to maintain the very close rela-
tionship she had with her father. A very strong 
tie likewise developed between her and her son, 
and as he grew up, she seemed to sense that her 
husband almost regarded him as a rival. Mr~. 
Lindsay Jr. also resented this attachment and so 
1
1 
expressed herself quite openly • . 
By gradually recalling incidents from the past , 
Mrs. Lindsay vvas able to get some insight intb 
the fact that from the time of her marriage she 
had consistently relegated her husband to third 
place, and in this way had provoke~ the behavior 
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she so resented. She could understand h:::rw her 
own flirtations though innocent, further ag-
gravated the situation, as did her lenient at-
titude toward the debts her son incurred at his 
father's expense. 
As was to be expected, the pat i ent's progress 
was by no means steady, Due to envir:::mmental 
pressures at one point, beyond his control, his 
drinking recurred, and it was necessary for him 
t:::> return to sanatorium for one week . Unfortu-
nately, indebtedness made it impossible for him 
t:::> continue treatment. How8ver, at the time of 
writing, he is \Norking, and an application in 
Probate Court hac1. reduced his obligations to 
the support of his child only, so that he began 
to see some hope of reinstating himself finan-
cially. 
Vlhen Mrs. Lindsay first felt she was ready to 
terminate the contact, she spontaneously ver-
balized the belief that she must have changed, 
as she could n:::>w take her husband's 'needling ' 
about his interest in other women -without re-
taliating in any way, and this in itself se.emed 
to be reducing the tension between them. She 
enumerated various ways in which she vvas going 
out of her way to consider him , and cited in-
cidents to show that she was just beginning to 
catch on to the fact that her son in unobtrusive 
little ways tried to keep their marital differ-
ences stirred up in :::>rder to maintain his own 
dependent status in the home, first with one 
parent and then with the other. 
N.trs. Lindsay vvas commended for her insight but 
warned that even this could not be expected to 
dissolve their f&aily difficulties instanteously. 
She seemed to grasp this and the fact that she 
was free to return to social service in case any 
unforeseen set-back occurred that seemed too dif -
ficult f or her to handle alone. At the time of 
·writ ing , she has just req_uested further help with 
her own problems. 
lliTERPRETATION 
The goal of social service in this case was to encourage 
the mother to establish a more wholesome relationship with her 
son thereby modifying the precipitating factors in the environ-
ment, and indirectly re-enforcing the goal of the psychiatrist, 
nmnely to help the patient deal with his problems more effec-
tively. The fact that the patient was obliged to withdraw 
prematurely from treatment does not obscure certain important 
factors in the case that impinge on the role of the social 
' worker in a hospital setting. 
To begin with, the social worker must constantly bear in 
mind that it is the patient who requests treatment and that 
the relative's involvement is that of a participant in the 
treatment. In so far as this continues to be true, the social 
worker must learn to develop a flexible relationship with the 
relative geared t8 the patient's needs. Frequently, this re-
lationship may prove to be intermittent, depending at one time 
on the conflicts of the relative in question, and at another 
time on the request of the doctor due to some problem arising 
in the course of his treatment of the patient. 
Intensive aftercare following a reduced period of hospi-
talization, also holds important implications for the social 
worker. In the case under consideration, one conference was 
o1 held in the lawyer's office with the patient in order to help 
clarify his status while his case was being transferred from 
a lower to a higher court. 1Vhile the mother participated 
actively in this arrangement, from the enquiries and coraments 
she made later, it was clear that she did not wish to share 
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her relationship to the worker with her son. In intensive 
aftercare, this illustrates the need for the continuing serv-
ices of the psychiatrist and the social vvorker in their rela-
tionships with the patient and the relatives respectively. 
Under such circumstances, in helping the patient in environ-
mental situations, it is vitally important from the standpoint 
of teamwork, for the social worker to maintain her contact 
with the patient on an indirect basis. 
In view of the recent developments in this particular 
case, an effort is being made to obtain social services in 
the community, both for the patient and the relative concerned. 
Case No. 2 
The Ridouts, a young married couple, came to out-
patient clinic at the suggestion of their pedia-
trician to discuss their feelings about the recent 
birth of a chodroplastic son - in lay terms, a 
dwarf. In the course of the initial interview 
with the psychiatrist, the father indicated con-
siderable interest in having an opportunity to 
talk through his attitude toward the child, and 
he was referred to social service. The mother ap-
peared to be the more adequate parent, and she 
cancelled her first individual appointment with 
the psychiatrist. Social service, however, con-
tinued to see the father. 
Mr. H.idout is in his early thirties, presents a 
good appearance and has a cultliTed but slightly 
supercilious manner. In his initial concern 
about heredity as a possible factor in his child 1 s 
condition, his feelings of inadequacy soon became 
evident, and discussion was gradually directed to-
wards his own early life. 
He was the middle child of three siblings. The 
eldest sister was a graduate of Wellesley College 
where she made a very brilliant record. She 
married well, had two children, but is now deceased. 
The next brother died at the age of five shortly 
before Mr. Ridout Vl} as born, and there is another 
younger brother living in Boston. The latter 
still refers to the f act tha t Mr. Ridout was al-
ways the f avorite member of the family, but the 
client maintains that his sister was t he preferred 
chi ld . In any event, with seemingly little effort, 
she achieved a scholastic record that he never 
managed to equal. 
1~ . Ridout experienced no diffi cu~ty i n keeping 
on the Dean's list throughout high school, and he 
was also on -the Dean's list during the early part 
of his undergraduate .work at Yale, but his stand-
ing suffered through lack of application vl/i th the 
result that he dropped out before completing his 
first year. 
Since Mr. Ridout had had no previous work experi-
ence, and nothing more interesting was available 
at the time, he took a job in his father's shoe 
factory, and remained there until he entered the 
Air Force. He married while in the services, and 
has a little girl five years old. 
His record in the Air Force had also caused him 
some concern. He was 'washed up' in the final 
phases of his pilot training, and had to revert 
to t he work of a navigator. He knew he was scared 
when it came to taking the responsibility for 
actual flying operations, but the other fellows 
were too, and they got away with it. This remind-
ed him of some of his other childhood fears, and 
the fact that he could never jump from high places 
lik e the other boys his O\vn. age. 
For some reas on he did not understand, Mr. Ridout 
also felt that he had never been able to establish 
himself in a vocation. v\Thile he always ma.11.ages to 
keep in employment, he has failed to support his 
family as he would like to, with the result tha t 
his fatl1er-in-law .has to help him maintain the 
standards that his wife is accustomed to. The out-
standing boys he associated with in high s chool 
knew then that they wanted to train for lawyers or 
engineers, but s omehow he never had any definite 
ambitions about a career. His folks just seemed 
to take it for granted that he would go to Yale 
and then carry on in t he father's business. How-
ever, his f ather died some time ago, and the 
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business was sold. He has always had pretty 
good luck at gambling, and enjoys the dog races. 
This has given him the idea that he would like 
to own tracks. Relatives on both sides of the 
family have frowned on the plan, but he was 
satisfied that they would accept it, once he 
started to make 'real money.' 
Self-devaluation proved to be the greatest ob-
stacle to overcome. Mr. Ridout was convinced 
that he had had the sa~e opportunities as the 
people in his acquaintance whom he envied, and 
that he must, be personally at fault in some ob-
scure way. Fortunately, Mrs. Ridout believes in 
br inging children up so that they gradually learn 
to assume responsibility, and in this connection, 
Mr. Ridout was finally able to attach importance 
to parents' attitudes, as well as to their socio-
economic status. From there, overprotection, and 
the fact that his mother assQmed full responsibil-
ity for the intimate details of his personal care 
up to puberty, began to take on new significance 
for him. This, he verbalized by saying that he 
guessed his father-in-law had taken over where 
his parents left off, so that he has never had to 
face up to things. 
By reviewing his high school work, ~~. Ridout was 
able to recall that mathematics were always easy 
for him and he still feels very much at home with 
figures. During recent weeks he has made up his 
mind that he might better do something which would 
give him satisfaction and which would, at the same 
time, keep other people happy. With this decision, 
his vocational interests have turned to the invest-
ment field, and he has been looking into the various 
extension courses offered along these lines. He 
realizes that vocational guidance would help him 
decide if this really is the occupation for which 
he is best adapted, and is making appointments to 
take a battery of tests. Meantime, he claims that 
his change of attitude toward responsibility, now 
that he understands it better, is bringing more 
satisfactory results in his present job. 
Judging from the natural way he now talks about 
his son, the strong death vvishes, overtly expressed 
at the tLme . of referral, are subsiding. 
--=--=:;..__=---
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INTERPRETATION 
This case was typical of the. three other cases in this 
category in that the incipient problems were centered around 
marital conflict. This particular case was chosen because the 
request for help was made to an out-patient clinic by an indi-
vidual who was not ready for psychotherapy but who derived 
some benefit from a casework service. If as a result of apti-
tude tests, Mr. Ridout perseveres with his plans to become more 
securely established vocationally and financially, psychother-
apy may be indicated as the best means of reinforcing the gains 
he has already made. 
The implication of the above statement, particularly for 
the social worlcer in a clinical team, is the need for constant 
awareness of the potential efficacy of changing goals, involv-
ing, as they may, treatment at a different level of service. 
GROUP V - SOCIAL HISTORY 
'l The eight social histories comprising this group were of 
I 
a routine nature. In six instances, they were obtained in one 
interview with the nearest relative, and were designed to sup-
plement the findings formulated by the psychiatrist in his 
direct examination of the patient. The two remaining histories 
were secured in single interviews with patients. 
George Shaw, a nineteen year old college, boy, wa s 
admitted to sanatorium for observation ·f 'dllowing 
a court appearance. He had been picked up by the 
police with a girl's wet bathing suit in his 
pocket. He was running at the time, seemed con-
fused, and believed he was being pursued by two men. 
I 
I 
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A number of things had been missing recently 
from clothes lines in the district, and this 
brought him under suspicion. The case was re-
manded for three months on the understanding 
that it would be discharged then if his lawyer 
could report that his emotional difficulties 
had been straightened out and that his scholas-
tic record continued to be good. 
Under hypnosis, it was established that he picked 
up the suit from a hedge believing it to be a dis-
carded piece of cloth he would use in his chemical 
experLments. There was some indication that the 
patient had a fetish for cloth and that his running 
and guilt were centered around this rather than 
because he regarded it as a stolen article. ~ec­
troencephalogram results were normal. According 
to the findings of Rorchach and T.A.T. tests, the 
prognosis was not considered to be unfavorable. 
Cmrunents were to the eff ect that there appeared 
to be affective responsibility and considerable 
interplay with the environment; and vvi thdrawal of 
libido and seeking satisfaction in fantasy were 
not marked. The diagnosis was psychoneurosis 
with panic state accompanied by amnesia. 
Following discharge from hospital, George con-
tinued with psychotherapy on an out-patient basis. 
The treatment goal was the formulation of the. de-
velopment of the amnesia, the significance of the 
fetishism, and the removal of the fear in regard 
to it. 
On visiting several weeks later, the worker found 
that the family occupied an upper apartment in a 
converted frame house located in a r a ther poor 
section. The apartment itself was comi'ortably 
furnished and meticulous. The noteworthy decora-
tion in the living room was a number of framed 
photographo of the two boys at various ages. 
Mother called attention to this, commenting that 
anyone could see that her whole life had been 
centered around her family. 
The father worked. in a chain grocery store, and 
while it has always been difficult to make ends 
meet on his earnings, he turned. the bulk of his 
weekly earnings over to JWrs. Shaw. Mr. Shaw was 
described as a man with few faults; he never goes 
out and doesn't drink. The only ground on which 
6o 
he could be criticized was smoking, and then he 
smoked only occasionally and was careful to keep 
his cigarettes in his pockets so that the boys 
would not emulate his example. 
The maternal grandmother hacl been wid01ned early 
in life, so that Mrs. Shaw had never been able 
to realize her ambitions to be a school teacher. 
She was one of three siblings and Tthe biggest 
dope of the lotT as the other two sisters, who 
live two or three doors away, had never married. 
I1lTrs. Shaw said she had no special interests, but 
devoted all her time to the care of her home and 
family. She could not remember when she had been 
to the movies. Some time a go, she had been 'a 
good girl' and belonged to the Parent Teachers' 
Association but was relieved that that was over 
with. She enjoyed cards and played quite a bit 
with her own family but never with other married 
couples. There was a good deal of visiting be-
tween her sisters' home and theirs, but none of 
the farnily seemed to have much need for friends 
outside these immediate relatives. 
George was a seven months baby, weighed five pounds 
and was formula fed. He developed bronchitis at 
the age of nine months and 0utgrew it, under medi-
cal supervision, when he was around nine. He is 
now a victim of hay fever and complains a good deal 
of fatigue. 
George, a third year student in chemical engineer-
ing course, was on the Dean's list and had been 
invited to join an honor fraternity. He worked 
hard during the summer, and with these earnings 
and scholarships, financed his fees. The parents 
managed room, board, carfare and lunch money, and 
his aunts provided clothes and other extras. 
His schedule has always been a strenuous one, par-
ticularly since he has no summer vacation. He got 
up around seven, returned from university just in 
time for dinner; played the piano for a ~ew minutes 
and then returned to his studies until bed time. 
Vfuile he was in the habit of relaxing somewhat on 
Saturday, most of Sunday was given up to studying • 
.AE far as friends were concerned, George always 
got along best with older men; they seemed to take 
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to him and vice versa. He showed a little interest 
in ohe girl who used to play with him in the school 
orchestra. He did not approve of girls smoking and 
found that abstainers were few and far between these 
days. 
Sam, the other member of the family, is sixteen. 
He excelled at school too, but in English and Clas-
sics. He was a more sociable type than George and 
took part in more extra-curricular activities. How-
ever, the two boys were very good friends and spent 
a good deal of time together playing sedentary games. 
In this connection, Mrs. Shaw displayed a bridge 
table which George had made, the workmanship of 
which was very good. The center of the board had 
been marked off for checkers and chess, and in addi-
tion to this, bridge positions had been indicated by 
name in large print for each member of the family. 
This seemed to be further evidence of the ingrown 
relationships existing in this home. 
INTERPRETATION 
The psychiatrist had interviewed the mother briefly at 
the time of intake, and the result of the home visit confirmed 
his opinion that while little could be done to modify her rig-
id attitude, the patient should be supported in finding more 
recreation outside the home. 
GROUP SlffiiTIVIARY 
By way of differentiating between the routine history and 
the dynamic history that is geared to the specific problems 
involved in the diagnosis and treatment goals, something fur-
ther should be said about the di agnosis and treatment of the 
patients included in this category. In addition to the case 
cited, one patient was suffering !'rom senile psychosis, tvm 
were alcoholics interested only in short-term hospitalization, 
two were under the care of outside psychiatrists, one was 
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suffering from schizophrenia, paranoid type with a poor prog-
nosis, and in one instance a social agency in the community 
was actively interested in the patient and the family. 
In the eventuality of employing a full-time social worker, 
some divisi-on of responsibility could be evolved which would 
pr event her from having a preponderance of this type of work 
to do. Such a division of responsibility might be based on a 
judicial use of the social service index, assignments being 
made to the social worker when liaison work with other commu-
nity resources was indicated. 
CIL4PTER V 
SUMr, fiffiY AND CONCLUSIONS 
In summarizing and drawing conclusions from the material 
presented, reference should be made a gain to the problems posed 
at the outset of the study, namely (1) the extent to which the 
current role and functions of the social worker in public men-
tal hospitals are applicable in private mental hospitals; (2) 
the factors in a private setting which facilitate or impede 
the effective functioning of the worker; and (3) the oppor-
tunities afforded the social worker in a private setting for 
the further promotion of mental health. 
Evidence furnished in the case studies, shows that the 
1 social worker in a private mental hospital is concerned pri-
marily with changing conditions in the patient's environment, 
whereas the efforts of the psychiatrist are directed towards 
1 altering the course of the disease. Variations of this general 
procedure vvere encountered in the out-patient clinic where one 
patient received incidental assistance with an environmental 
problem, and another patient, not prepared to accept psycho-
therapy, was provided with a casework service. 
From the literature, it is clear that this is the philos-
ophy and procedure developed in public mental hospitals. For 
a variety of reasons indicated in Chapter II, the function of 
caseworkers continues to be restricted too narrowly to routine 
duties of a messenger and clerical nature, and obtaining 
----~-
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histories of a questionnaire type. However, the fact that 
policies have been practised more in the breach than in the 
observance, does not alter the more important fact that a solid 
structure has been built in to which the modern teamwork ap-
proach, developed in child guidance clinics, can be incorporat-
ed as quickly as enough personnel can be trained to overtake 
the existing shortage. The first question raised in the study, 
therefore, may be answered in the affirmative. Fundamentally, 
the role and the functions of the social worker in public and 
private hospitals are the same. 
Basic similarities do not obviate inherent differences 
which are created by the economic status of patients availing 
themselves of private care. It is in this connection that the 
' second question of the study is raised, namely, what are the 
factors in a private setting which facilitate or impede the 
effective functioning of the worker. 
Bec ause of the comparatively limited size of the patient 
population in a private hospital, as indicated in the appendix, 
individualized treatment is available to all patients in a 
private setting. By virtue of paying their own way, patients 
and relatives tend to regard this highly individualized treat-
ment as being synonymous with prompt results. Vlhen such ex-
pectations are not warranted by the diagnosis and prognosis 
of the case, premature removal from care is a reality factor 
vdth which the hospital is constantly confronted. 
It is partly due to such practical considerations, and 
partly to the recent recognition of the effectiveness of modern 
casework methods, that private mental hospitals are beginning 
to regard the social worker as having a vital role to play in 
interpreting the patient's condition to the relatives and en-
listing their cooperation right from the point of intake. As 
illustrated in the case of Ivirs. Francis, the husband's assist-
ance, gained through the casework approach, was an indispen-
sable factor in her treatment and recovery. 
The same principle applies in instances where initial 
resistance is not so openly expressed. Mental illness is a 
perplexing and disturbing phenomenon for relatives of patients 
, in both public and private hospitals, and it is essential to 
help them gain an understanding of the problem as early as 
possible for several reasons. To begin with, it helps to pre-
vent negative reactions on the part of relatives who naturally 
wish to feel included in treatment plans. If favorably dis-
posed toward the treatment prescribed, they can be of invalu-
able help in encouraging the patient to persevere through the 
di f ficult phases of hospitalization. Furthermore, they are 
generally in the most strategic position to provide the con-
tinued support necessar~r during the period of readjustment in 
the community. 
The special adaptation made by the social worker in a 
private mental hospital may be described as follows: 
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In our small private hospital an effort is always 
made to write or see the patient's closest rela-
tive and arrange for him to accompany the patient 
to hospital. In this way, the relative is shovm 
that he has a part to play in the treatment. A 
social worker is always present with the doctor 
when a pa tient is admitted, and interviews every 
relative who accompanies the patient. We believe 
that the success of the patient's treatment depends 
in part upon our i mmediate recognition of what the 
patient's illness means to the relatives and what 
the social worker can help them accomplish in their 
relationships with the patient.l 
The worker's subsequent contacts at di f ferent functional 
levels are outlined most completely in the case study of Mrs. 
Lindsay. Here, emphasis is given to the demands made on the 
social ~.vorker to develop flexible relationships geared to the 
patients' needs. These relationships, extending frequently 
into the pre-convalescent and aftercare periods, are likely 
to prove intermittent, and must be gauged at one time by the 
'felt' need of the relatives concerned, and at another time 
by the request of the doctor due to problems arising as the 
treatment progresses. 
In helping patients like Mr. Lindsay v1ith reality . prob-
lems, it is vitally i mportant for the social worker to main-
tain an indirect contact with the patient. The exception to 
this general procedure is reflected at the out-patient level 
where the individual seeking treatment is not ready to accept 
1 Marcia A. Leader and Lewis L. Robbins, "Psychiatric 
Social Service in a Small Private Psychiatric Hospital," 
Bulletin of the lvTenninger Clinic, Vol. XV, No. 3, May, 1951, 
pp. 86-87-. -
psychotherapy, but may benefit from a casework service. Under 
such circumstances, the worker needs to be constantly aware 
of the potential efficacy of changing goals, and to recommend 
psychotherapy as and when the patient's progress warrants such 
a step. 
Judging from the literature and the nature of the pilot 
study currently proceeding at the Boston Stat e Hospital, this 
teamwork approach, actively engaging r elatives at the outset 
of treatment, is not utilized as a general procedure in public 
1 
mental hospitals. One obvious reason for its preclusion is 
the under-staffing in all grades of personnel referred to on 
' page one and in the appendix. 
The development of the psychiatric tefu~ is one of the 
II il paramount goals of present day treatment, and the private 
mental hospital seems to offer an excellent setting for the 
immediate extension of the progress already achieved. Several 
reasons for this have been stated previously - the feasibility ' 
of individualized treatment, prompt remission and reduced 
periods of hospitalization in a compact administrative unit. 
This is contingent on the financial status of patients. With 
more resources at their disposal, it is fre quently possible 
for them to relieve certain environmental pre s sures. To cite 
but one example, relatives with motor cars travel distances of 
fifty miles to keep regular weekly appointments which might be 
prohibitive without such ready transportation facilities. 
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According to the experience of the Menninger Psychiatric 
Hospital, the teamwork app~oach, through recognizing the needs 
of rel'ati ves as well as p atients, has had two significant re-
sults; ttsome patients have improved dramatically, and fewer 
families have precipitously removed patients from hospital. 11 2 
This claim should not be interpreted, however, as a guar-
antee that good teamwork automa tically evolves in a private 
setting. 
Introducing a social service program in a private 
hospital means re-defining the responsibilities of 
other staff members. In attempting to provide a 
more effective treatment program, interprofessional 
problems will be created. Many areas of overlap-
ping exist. !:fhat provisions need to be made to 
prevent the destructive competitiveness which ulti-
mately harms the patient? To what degree does the 
hospital give psychiatric soeial work the responsi-
bility for defining its own role, and how willing 
is psycniatric social work to take this responsi-
bility?} 
These difficulties are reco gnized as conwon ones to be 
encountered in achieving the tea.rnvv ork goal of any :psychiatric 
team. Additional problems are created in a hospital where 
patients are assuming full responsibility for maintenance • 
••• The question of continuing hospitalization is 
alvvays being weighed and balanced, both by the 
patient and his family, and by the hospital • 
••• In order to maintain an active treatment pro-
gram, the hospital is always conscious of whether 
the patient is responding adequately to the treat-
ment available. In the private hospital this 
2 Ibid., p. 89 
3 Ibid., p. 90 
pressure of decision is an ever-present reality 
with which the social worker must help the people 
involved.4 
I This urgency is experienced both with patients in afflu-
ent and in modest circumstances. In spite of the fact that 
rates compare favorably with those prevailing for hospital medi-
cal care, a limited number of p atients can afford individual-
ized treatment. As a result bed capacity is not fully utilized, 
and this serves to enhance the independence of individuals 
seeking treatment. 
Extension of the cost-sharing principl e through recourse 
to diver s ified income from foundations, he alth insurance and 
public funds, is a practice that is steadily gaining acceptance 
in the medical field. The feasibilit y of such a plan was en-
dorsed by the inf ormant from Butler Hospital. Its adoption, 
involving as it does organi zation on a non-profit basis, is 
worthy of consideration as a means of fully utilizing existing 
facilities for those who are likely to derive most benefit from 
individualized treatment. 
One other i mportant issue impinging on the role of t he 
' social worker in a private menta l hospit al emerges from what 
has been said. In entering a pioneer fi eld, social workers 
need to be equipp ed with sound bas ic training and exp erience 
under qualified supervision in order to avoid premature 
4 Ibid., p. 86. 
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specialization and the improper use of psychiatric consulta-
tion. In other words, the opportunities to contribute to 
treatment as a member of a clinical team in a private hospital 
setting can only be realized by mature, professional members 
of the total staff. 
The final question raised in this study has to do with 
the opportunities afforded the social worker in a private set-
ting, for the further promotion of mental health. 
As pointed out in Chapter III, many opportunities are 
presented in the course of every-day routine, for interpreting 
the needs of patients to lawyers, doctors, clergy, etc., and 
I 
there is little doubt that a full-time worker could extend such 
activities through service clubs and other community groups. 
As shown in the case studies, efforts might be made to enlist 
interest in the needs of the chronically ill, ambulatory pa-
tients in nursing homes, who are well enough to enjoy enter-
tainment, but not able to amuse themselves or reach community 
centers by means of public transportation facilities. The 
Massachusetts Association for Mental Health has helped develop 
a volunteer program for patients in public mental hospitals, 
and might consider canvassing the possibilities for organizing 
volunteer services for this group too. 
In conclusion, it may be stated that substantial achieve-
ments in a field of such enormity as mental health, will be 
brought about by 'wide social labor (vmeremany work together) 
~ I 
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II 
sharing the same i mpulse.t.5 If social workers in private set-
ting s can demonstrate and interpret some of the aspects of a 
mental health program in their respective communities, this 
should make a further impac t on public thinking with regard 
to the value of the prompt diagnosis, treatment and prevention 
of mental disease. 
.5 Ralph VJaldo Emerson, "Shakspeare; or, The Poet, 11 
Select Essays and Addresses, (New York: The Macmillan Co., 
1927)' p. 182. 
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APPENDIX 
1! Na.JD.e of Patient: 
Age: 
Status: In-patient 
Out-patient 
~ Diagnosis of Patient: 
II 
Socioeconomic Status: 
Duration of treatment: 
of patient 
of relatives. 
in hospital 
out of hospital 
both · 
Previous care in Mental Hospital: State 
1 Private 
~ ~~~ 
Living Arrangements of Patients: with family 
alone 
Level of Social Service Contact: Intake 
The Treatment Program 
Pre-convalescence 
Out-patient clinic 
(including Convalescent care) 
Social History 1 
, Persons Contacted: Patient 
~ Relatives 
~ Both 
Rea:ction to Social Service: Favorable 
Unfavorable 
Opportunities for Discussion: at Staff Conference 
with attending psychiatrist 
~ both 
I 
·I 
Opportunities for Liaison work with Community Resources: 
Other agencies 
Other resources 
Both 
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MENTAL HOSPITALS TI~ MASSACI-IDSETTS 
SOCI_tli. VfOPJCER - PATIENT POPULATION 
19.51 
Name of Hospital Bed Capacity 
Public: 
Boston Psychopathic Hospital 
Boston State Hospital 
Danvers State Hospital 
Foxboro State Hospital 
Gardner State Hospital 
Grafton State Hospital 
Medfield State Hospital 
Metropolitan State Hospital 
Monson State Hospital 
Northampton State Hospital 
Taunton State Hospital 
Number of 
Social Vforkers 
II 
\'lestboro State Hospital 
Worcester State Hospital 
119 
2212 
1822 
1083 
1119 
166.5 
1483 
1622 
11.57 
1780 
1.502 
1310 
23.56 
7 
3 
3 
3 
3 
2 
2 
4 
1 
3 
4 
1 
4 
I Private: 
I 
I 
I 
II 
Baldpate, Inc. 
Bosworth Hospital 
Bournewood Hospital 
Glenside 
46 
22 
69 
132 
Neuropsychiatric Department at 
16 
6.5 
62 
28 
30 
St. Elizabeth's Hospital 
Ring Sanatorium 
Valleyhead Hospital, Inc. 
Westwood Lodge 
Wiswall Sanatorium 
McLean Hospital Not licensed by State Department 
*The above information was provided through the courtesy 
of the Massachusetts State Department of Mental Health. 
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Ratio to Patients 
Attendants 
Nurses 
Psychiatrists 
HOSPITAL PERSONNEL RATIOS* 
American Psychiatric 
Association Standards 
1 per 6 or 8 patients 
1 per 4 to 40 
1 per 30 to 200 
Actual Situation 
1 per 12 to 30 
1 per 176 
1 per 2.50 te .500 
*rroup for the Advancement of Psychiatry, Report No • .5 
Topeka, Kansas: April, 1948), p. 1. 
Ratio to Patients 
Attendants 
Nurses 
Psychiatrists 
American Psychiatric 
Association Standards 
1 per 6 or 8 patients 
1 per 4 to 40 
1 per 30 to 200 
*Annual Report, Ring Sanatorium, 19.51. 
Ring Sanatorium* 
1 per 2 patients 
1 per 8 patients 
1 per 11 patients 
=----- --- -- - -=-=- -
II 
II 
PRIVATE HOSPITALS ESTABLISHED 1800 - 1825* 
Name of Hospital 
Maryland Hospital 
The Friends Hospi t al, Frankford. 
The McLean Asyltun 
Bloomingdale Asylum, ·;{hi te Plains. 
Hartford Retreat, (now known as 
The Institute for Living ) 
Date 
1798 
1817 
1818 
1821 
1824 
*The above list was obtained from, Brevard E. Crihfield, 
The Mental Health Programs of the Forty-Eight States, 
(Chicago: The Council of State Governments, June, 1950), 
p. 21. 
ESTABLISHMENT OF STATE HOSPITALS I N MASSACHUSETTS* 
Name of Hospital 
·vvorcester St ate Hospital 
Boston State Hospital 
Taunton State Hospital 
Northampton State Hospital 
Grafton State Hospital 
Danvers State Hospital 
~\festboro State Hospital 
Medfield State Hospital 
Gardner State Hospital 
Foxboro State Hospital 
Boston Psychopat hic Hospital 
Metropolitan State Hospital 
Date 
1833 
1839 
1854 
1858 
1877 
1878 
1886 
1896 
1902 
1905 
1912 
1930 
*This informa t ion was compiled from lis t ings in, One Hundred 
Years of Amer ican Psychiatry, (New York: Columbia Univer-
sity Press, 1944), pp. 153-166. 
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